I 

c 


■1^, 


\ 


\ 


COUNTY 


BOROUGH  OF  BURY. 


Ox\  THIi 


Medical  Inspection  of  School  Children 

For  the  Year  Ended  December  31st,  1924. 


G.  GRANVILLE  BUCKLEY,  M.D.,  D.P.H., 


School  Medical  Ofeicek,  Medical  Officer  of  Health, 

AND 

Chief  Tugekculosis  Officer. 


BL’RV  : 

Printed  at  the  “ Ti.mes  ’’  Office,  Cross  Street, 

li)25. 


I 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from: 
Wellcome  Library 


1 


https://archive.org/details/b2896794x 


Pi  BLic  Health  Department, 


Clough  Street,  Bury, 

March  23rd,  1925. 

To  the  Chairman  and  Members  of  the  Education  Committee, 
County  Borough  of  Rnry. 

Ladies  and  Gentlemen, 

I beg  to  submit  for  your  consideration  my  Annual  Report  o 
the  Medical  Inspection  of  School  Children  during  the  year  ende 
December  31st,  1924. 

No  important  changes  have  taken  place  during  the  year  in  th< 
Local  Authority’s  scheme  for  Medical  Inspection.  It  was  full) 

. expected  that  a dental  clinic  would  have  been  established,  bu' 
difficulties  have  arisen  in  obtaining  suitable  premises. 

The  work  of  the  Minor  .Ailments  clinii'  continues  to  grow. 
The  number  of  attendances  in  1924  shows  an  increase  of  817  over 
the  figure  for  the  preceding  year,  and  the  accommodation  is  now 
taxed  to  the  utmost. 

The  tables  which  appear  at  the  end  of  the  Report  arc 
according  to  the  new  models  issued  by  the  Board  of  Education. 

I take  this  opportunity  of  expressing  my  thanks  to  Dr. 
Condy,  the  Asistant  .Medical  Officer,  to  tlie  Director  of  Education 
and  his  staff,  the  Head,  Tcacliers  of  the  various  schools,  the 
clerical  staff  of  the  Health  Department,  and  to  the  School  Nurses 
for  the  assistance  thev  have 'given  me,  and  to  you.  Ladies  and 
Gentlemen,  for  your  courtesy  and  consideration. 

I am.  Ladies  and  Gentlemen, 

\ 

V'our  obedient  Servant, 


G.  GRANVILLE  RUCKLE V. 
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County  Borough  of  Bury, 


MEDICAL  INSPECTION  OF  SCHOOL  CHILHEN. 


STAFF. 

The  School  Medical  Inspection  Staff  consists  of  : — 

The  School  Medical  Officer,  who  also  acts  as  Medical  )fticer 
of  Health  and  Chief  Tuix'rculosis  Officer. 

One  .Assistant  School  Medical  Officer,  who  also  as  as 
Assistant  Medical  Officer  of  Health  and  .Assistant  Tuberalosis 
Officer. 

Two  School  Nurses. 

The  clerical  work  is  performed  by  the  clerical  staff  ( the 
Health  Department. 

Co-ordination  of  the  work  of  the  School  Medical  Ser%  ic  with 
that  of  the  other  Health  Services  is  assured  owing  to  the  fai  that 
the  School  Medical  Staff  is  also  responsible  for  the  control  ■'  the 
various  activities  of  the  Health  Department. 


Elementary  Schools. 


MEDICAL  INSPECTION. 

Four  g'roups  of  children  are  inspected  annually,  viz.  : — 

1.  “ Entrants.  ” 

2.  “ Intermediates  ” (aged  8 years). 

3.  “ Leavers  ” (aged  12-14  years). 

4.  “ Specials  ” (children  brought  to  the  notice  of  the  Scool 

Medical  Officer  by  the  Teachers  or  NTir.ses  as  si’er- 
ing  from  some  palpable  disease  or  defect). 
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All  children  in  ihc  aljuve  gruups  who  have  bicn  referred  eitlier 
for  trcalment  or  observation  are  re-examined  after  a suitable 
interval  has  elapsed.  Cases  requiring-  special  suj^ervision  are  secii 
at  the  Clinic  from  time  to  time  with  a view  to  ascertaining  w'hether 

the  neccssarv  medical  attention  is  being  received. 

/ 

rile  Schedule  of  Metlical  Inspection  is.sued  b)'  tlie  Hoard  of 
Education  has  been  followed  throughout. 

The  Teachers  and  School  Xurses  have  been  instructed  to 
bring  to  the  notice  of  the  School  Medical  Oniccr  any  children  who, 
in  their  opinion,  are  'abnormal  in  any  way.  Periodically  lists  of 
chih.lrcn  considered  defective  are  obtained  from  Head  Teachers. 
Such  children  are  specially  examined  and  early  information  as  to 
crippling  and  other  defects  is  thus  obtained.  These  cases  are 
examined  not  onl^-  on  the  occasion  of  the  Medical  Officer’s  visits 
to  schools,  but  may  be  sent  to  the  clinic  on  any  morning.  Valuable 
information  is  also  received  from  the  School  .Attendance  Oilicers. 

. W'hen  carrying  out  Medical  Inspection,  every  effort  is  made 
to  avoid  unnecessary  disturbance  of  the  school  arrangements.  In 
a few  schools  there  are  one  or  more  rooms  which  are  not  used  as 
classrooms,  and  these  are  always  used  for  Medical  Inspection. 
In  the  majority  of  the  schools,  however,  it  is  necessary  to  make- 
use  of  a classroom  for  the  purpose. 

REVIEW  OF  THE  FACTS  DISCLOSED  BY  MEDICAL 

INSPECTION. 

Uncleanliness. — I am  pleased  to  be  able  to  record  a continued 
improvement  in  the  cleanliness  of  children  attending  the  public 
Elemenuary  Schools.  During  the  year  under  review  only  39 
children  were  in  such  an  unclean  condition  that  it  was  considered 
necessary  to  exclude  them  from  school.  There  w-ere  in  addition 
many  children  who  were  found  to  have  a few'  nits  only.  Notices 
were  sent  to  the  parents  calling  their  attention  to  the  condition. 

Tw'o  children  (compared  with  none  in  19*23  and  4 in  1922) 
were  found  to  have  verminous  or  offensively  dirty  bodies. 

In  addition  to  the  Routine  Medical  Inspections  periodical 
examinations  for  cleanliness  are  made  by  the  School  Xurses.  They 
again  devoted  four  weeks  to  a thoroug^h  inspection  of  all  the 
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schools  immediately  after  the  long  vacation,  when  the  children 
return  often  in  a very  neg^lected  condition. 

In  cases  where  uncleanlincss  exists  a circular  is  sent  to  the 
parent  calling  his  attention  to  the  fact  and  giving  instructions 
for  cleansing  and  other  advice.  If,  on  subsequent  examination, 
the  condition  is  found  to  persist  a card  more  strongly  worded  is 
sent.  If  on  a third  examination  the  condition  still  persists  the 
child  is  excluded.  In  bad  cases  the  child  is  excluded  at  once.  All 
excluded  children  arc  inspected  at  the  clinic  as  to  their  fitness  for 
return  to  school,  and  in  every  case  a sufficient  improvement  has 
been  effected  without  resort  to  prosecution,  though'the  assistance 
of  ♦he  attendance  officers  and  of  the  Inspector  for  the  Prevention 
of  Cruelty  to  Children  has  frequently  to  be  invoked.  Unfortunately 
many  children  quickly  relapse. 

•The  loaning  of  Sacker  Combs  to  parents  is  proving  very 
successful,  combs  having  been  lent  on  12o  occasions  during  the 
year,  and  mothers  now  frequently  borrow  them  from  the  clinic  of 
their  own  accord. 

Minor  Ailments. — The  cases  of  Minor  Ailments  met  with  are 
included  under  their  respective  headings,  viz.  ; — Skin  Diseases, 
External  Eye  Diseases,  See. 

Tonsils  and  Adenoids. — During  the  vear  01  children  were 
found  to  be  suffering  from  enlarged  tonsils  requiring  treatment, 
while  06  w'ere  sufTering  from  enlargement  without  evidence  of 
ill-effect,  and  were  referred  for  observation.  Forty  children 
■ were  referred  for  treatment  ff)r  adeiioids  and  18  for  observation, 
while  the  corresponding  figures  for  children  suffering  from  both 
conditions  together  were  48  and  14  respectively. 

Tuberculosis. — No  cases  of  definite  Pulmonary  Tuberculosis 
were  discovered,  but  one  suspicious  case  was  referred  for  treat- 
ment and  four  for  observation.  Other  forms  of  Tuberculosis 
found  were: — 

elands  : Five  referred  for  treatment  and  nine  for  observation. 

.Spine:  One  referred  for  treatment  and  one  for  observation. 

Hip  : One  referred  for  treatment  and  one  Tor  observation. 

Other  bones  and  joints  : Two  referred  for  treatment  and  one 
for  observation. 

.Skin  : Two  referred  for  treatment  and  two  for  observation. 

Other  forms:  Four  referred  for  treatment. 
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Skin. — A number  of  eases  of  Skin  Disease  were  discovered 
durinj^  the  Routine  Inspections,  and  many  more  were  sent  as 
" specials  ” to  the  clinic  for  treatment.  By  far  the  greater  number 
were  cases  of  Impetigo.  Among  the  cases  of  Skin  Disease  found 
were  : — . \ 


K'’frrrcd  for 
Treatment. 


Ringworm,  Head  ...  12 

Ringworm,  Body  .S 10 

Scabies  5 

Impetigo ^.  ...  102 

Ollier  .Skin  Diseases  (Xon-Tubcrcular) ..  71 


Referred  for 
Obfrcrvation 
only. 

1 

...  0 

1 

...  0 

...  5 


External  Eye  Disease. — .Seventy-four  cases  of  external  eye 
disease  requiring  treatment  were  found  during  the  year,  whilst 
four  further  cases  were  referred  for  observation  only.  The  follow- 
ing table  shows  the  nature  of  these  cases: — 


Blepharitis  

Rt  ferrod  for 

T reijtnu-nt. 

29  

Referred  for 
Observation  on 

3 

Conjunctivitis ... 

24  

0 

Keratitis 

9 

0 

Corneal  Opacities  ... 

4 

1 

Other  conditions  ... 

15  

0 

Defective  Vision  and  Squint. — .^54  cases  of  defective  vision 
(of  less  acuity  than  in  cither  eye)  and  squint  were  found.  Of 
these  201  were  cases  of  defective  vision  and  90  cases  of  squint. 
307  were  referred  for  treatment  and  47  for  observation  only.  The 
latter  were  cases  in  which  spectacles  had  already  been  provided  at 
the  time  of  inspection. 

Ear  Diseases  and  Hearing. — Twenty-two  children  were  found 
to  be  suffering  from  defective  hearing,  48  from  Otitis  Media,  and 
0 from  other  ear  diseases.  The  Head  Teachers  have  been  pro- 
vided with  the  names  of  children  in  their  schools  who  have,  in  the 
past,  suffered  from  di.schargdng  ears,  so  that  these  cases  may  be 
kept  under  better  supervision.  Cbildren  who  have  been  treated 
at  the  clinic  are  called  up  subsequently,  from  time  to  time,  in  order 
that  any  recurrence  mav  be  detected. 


9 


Dental  Defect. — As  usual  a very  large  number  of  children 
were  found  to  he  suffering  from  defective  teeth.  The  seriousness 
of  this  condition  is  not  realised  by  parents,  and  it  is  extremely 
(lilTicult  to  persuade  them  to  obtain  the  necessary  treatment  for 
their  children.  No  great  improvement  in  this  re.spect  c.an  be 
expected  until  a dental  clinic  is  established.  Fortunately  there  is 
every  prospect  of  such  a clinic  being  provided  in  the  near  future. 

Crippling  Defects. — Reference  to  Table  III.  at  the  end  of  the 
report  will  show  the  number  of  children  who  were  found  to  be 
suffering  from  crippling  defects. 


INFECTIOUS  DISEASE. 

Three  school  departments  were  closed  during  the  year  on 
account  of  the  prevalence  of  infectious  disease  amongst  the 
children,'  viz.  : — 

.St.  Paul’s  (Huntley)  Infants’  Department.  Mumps. 

Noon  of  March  13th  to  March  28th. 

St.  John’s,  Infants’  Department.  Mumps  and  "Whooping  Cough. 

Noon  of  March  20th  to  .^pril  4th. 

St.  John’s,  Mixed  Department.  Mumps. 

Noon  of  March  2'lth  to  .April  4th. 

The  School  Medical  Officer  receives,  as  Medical  Officer  of 
Health,  notification  of  all  cases  of  notifiable  Infectious  Disease 
occurring"  in  the  Borough,  and  is  thus  en.ibled  to  take  prompt 
action  when  necessary. 

“ FOLLOWING  UP.” 

Medical  Inspection  is  obviously  of  very  little  use  unless  those 
children  who  are  found  to  be  suffering  from  some  disease  or  defect 
are  ‘‘  followed  up  ” in  order  to  ensure  that  the  necessary  treatment 
is  obtained.  The  procedure  adopted  in  this  Borough  is  as  follows  : 

A note  is  at  once  sent  to  the  parent  informing  him  of  any 
abnormal  condition  discovered,’  and  urging  him  to  obtain  appro- 
priate treatment.  .After  an  intcn’al  the  house  is  visited  bv  the 
nurse  and  enquiries  made  as  to  whether  treatment  has  been 
obtained.  If  not,  a further  note  is  sent,  and  after  another  interval 
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the  house  is  again  visited.  I hese  visits  are  repeated  as  often  as 
necessary,  but  owing  to  the  unsatisfactory  replies  often  given 
bv  parents  and  llie  diHicully  experienced  Ijy  the  Nur.scs,  with  tlie 
limited  time  at  their  disposal,  in  getting  into  touch  with  the  latter 
(many  of  them  being  out  at  work  at  the  time  of  the  visit),  they 
arc,  as  far  as  possible,  induced  to  attend  the  clinic.  In  this  way 
many  more  parents  are  prevailed  upon  to  obtain  medical  trc.'itment 
for  their  children,  and  by  calling  up  the  latter  from  time  to  time 
the  receipt  of  sucli  treatment  ('an  he  verified. 

In  certain  special  cases  (defective  vision,  tonsils  and  adenoids, 
See.)  arrangements  arc  made,  where  necessary,  for  the  child  to 
receive  treatment  under  the  scheme  of  the  Local  .Authority.  Such 
schemes  at  present  in  operation  are  detailed  in  a succeeding 
paragraph. 

.All  children  found  to  be  defective  on  inspection  are  re- 
examined by  the  Medical  Officer  on  his  next  visit  to  the  school  in 
order  to  ascertain  whether  treatment  has  been  obtained,  and,  if  so, 
the  result  of  same. 

The  institution  of  the  School  Clinic  has  greatly  facilitated  the 
work  of  “ following  up.”  Frequently,  parents  who  have  received 
notice  of  defect  or  disease  In  their  children,  and  who  have  not  been 
present  at  the  Inspection,  have  attended  at  the  Clinic  to  obtain 
further  particulars  as  to  what  treatment  is  required.  It  is  thus 
possible  to  explain  the  condition  much  more  fully  than  can  be 
done  b}'  letter,  with  the  result  that  treatment  is  often  obtained  in 
cases  which  would  otherwise  remain  untreated. 

During  the  year  the  School  Nurses  have  carried  out  the 


following  visits,  &'C.  : — 

Number  of  visits  to  school  departments  in  connection 

with  medical  inspection 2G0 

Number  of  visits  to  schools  to  examine  children  for 

cleanliness ...  380 

Number  of  visits  and  re-visits  to  homes  398 

,,  examinations  for  cleanliness  18,029 

,,  visits  with  children  to  Ophthalmic 

Surgeon’s  rooms 49 
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The  number  of  visits  and  re-visits  to  homes  has  shown  for 
bome  time  past  a gradual  decline.  It  has  been  found  much  more 
satisfactory,  from  every  point  of  view,  to  interview  parents  at  the 
Clinic,  as  they  are  there  seen  by  the  Medical  Officer,  and  the 
importance  of  treatment  can  be  pointed  out.  The  cliildren  can 
also  be  more  conveniently  examined  for  the  results  of  treatment. 


MEDICAL  TREATMENT. 

Minot  Ailments. — Some  years  ay:o,  a Clinic  for  the  treatment 
of  Minor  Ailments  was  opened  at  the  Public  Health  Office.  The 
accommodation  consists  of  a waiting'  and  treatment  room.  The 
necessary  sterilising  and  minor  surgery  appliances  and  a weighing 
machine  were  provided. 

The  Clinic  is  open  six  days  a week  during  .school  terms. 
Children  attend  from  9 to  10  a.m.,  when  they  are  seen  by  the 
Medical  Officer.  They  are  either  treated  or  referred  to  their  own 
doctor  in  the  case  of  children  having  a regular  medical  attendant. 

The  School  Nurse  on  duty  deals  with  cases  requiring  special 
treatment  and  excluded  children  after  10  a.m.,  and  is  frequently 
so  engaged  until  after  11  a.m.  .Specials  and  children  requiring 
more  than  one  daily  treatment  are  seen  by  appointment  later  in 
the  day. 

An  arrangement  has  been  made  by  which  children  are  provided 
with  a small  attendance  card  which  they  bring  to  and  from  school. 
On  this  card,  which  is  available  for  a month,  is  noted  the  date  of 
each  attendance  and  the  time  of  arrival  and  departure,  and  when 
the  child  is  to  re-attend. 

The  records  of  the  Clinic  are  kept  on  a Card  Index  system. 
On  each  card  are  the  particulars  of  the  child,  its  defect,  and 
whether  attending  as  result  of  school  Inspection  or  sent  by  teacher, 
doctor,  or  parent.  On  the  card  are  also  recorded  the  treatment 
and  condition  on  discharge,  with  the  date  of  each  attendance,  the 
time  of  arrival  and  departure,  anil  the  period  of  any  exclusion. 

To  reduce  to  a niinimum  the  period  of  absence  from  school 
every  school  exclusion  is  recorded  on  a chart,  so  that  it  is  under 
constant  observation  till  the  child  is  fit  to  return. 
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One  of  tlie  nurses  on  duty  is  in  charge  of  the  booking  while 
the  Clinic  is  open,  and,  a monthly  summary  is  made  of  all  attend- 
ances in  accordance  with  the  alx)ve  particulars. 


The  number  of  children 
follows : — 


who  attended  during  the  year  is  as 


Number  of  children  attending  from  1923 


■103 


,,  ,,  discharged  077 

,,  ,,  still  attending  at  end  of  1924  282 

,,  fresh  children  who  attended  during  1924  ...  856 

,,  attendances 4,453 

Clinic  open ...days  205 

.Average  attendance  per  child 4.5 

.Vverage  daily  attendance  16.4 


In  addition  to  the  above,  208  children' attended  on  two  succes- 
sive days  for  mydriatic  application  before  seeing  the  School 
Oculist  for  purposes  of  refraction. 


Altogether  515  paicnts  were  seen  at  the  Clinic  during  the 
course  of  the  year.  This  was  largely  in  connection  with  defects 
found  in  the  course  of  Medical  Inspection. 


The  work  of  the  School  Clinic  is  g^radually  increasing,  as  will 
be  seen  by  a comparison  of  the  figures  with  those  of  the  previous 
year.  The  number  of  fresh  children  attending  during  1924  was 
850,  compared  with  811  during  the  preceding  year,  whilst  the 
number  of  attendances  rose  from  3,036  in  1923  to  4,453  in  1924. 


-Much  prolonged  treatment  is  caused  by  children  ceasing  to 
attend  the  Clinic  before  being  cured,  and  then  relapsing  and 
coming  back  in  as  bad  a state  as  they  were  at  the  commencement 
of  their  treatment. 

Tonsils  and  Adenoids. — Many  of  the  cases  requiring  operative 
interference  are  treated  by  general  practitioners.  Arrangements 
have  now  been  made  with  the  Board  of  the  Bury  Infirmary  under 
which  certain  cases  are  treated  at  that  Institution  and  the  fees 
paid  by  the  Education  Committee.  When  the  Education  Com- 
mittee considers  that  the  parents  are  able  to  pay  the  whole  or  part 
of  the  cost,  efforts  are  made  to  recover  the  amount. 
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During"  the  year  1(31  cases  of  Adenoids  or  Enlarged  Tonsils 
received  some  form  of  treatment.  Of  these,  74  received  operative 
treatment — 31  under  the  Local  Authority’s  scheme  and  43  by 
private  practitioner  or  otherwise. 

Tuberculosis. — Cases  of  Pulmonary  Tuberculosis  recurring  in 
the  Borough  are  sent  for  treatment  to  the  Institutions  of  the  Bury 
and  District  Joint  Hospital  Board,  but  the  Board  does  not  admit 
children  under  14.  The  majority  of  such  cases  are  treated  at  the 
Bury  Tuberculosis  Dispensary,  and  a few'fmd  their  way  to  outside 
institutions. 

An  agreement  is  in  force  between  the  llury  Corporation  and 
the  Bury  Infirmar}',  under  which  cases  of  Non-Pulmonary  Tuber- 
culosis occurring  in  the  Borough  are  treated  at  that  Institution. 
Such  treatment  is  available  for  school  children. 

.Arrangements  have  been  made  with  the  Manchester  and 
Salford  Hospital  for  Skin  Diseases,  whereby  patients  from  the 
Borough  suffering  from  Tuberculosis  of  the  Skin  could  attend  and 
receive  appropriate  treatment.  These  arrangements  extend  also 
to  children  of  school  age. 

The  following  table  shows  the  number  of  cases  of  definite 
or  suspected  Tuberculosis  which  have  received  Institutional  treat- 
ment during  the  year  : — 


At  the  Bury  Dispensary:  No.  Total  No.  of 

Boys  17  916 

Girls  • 15  1007 

At  the  Bury  Infirmary:  no.  Total  No.  of  Day 

Boys  I 122 

Girls 3 47 

At  the  Manchester  and  Salford  xo.  Total  No.  of  Days. 

Hospital  for  Diseases  of  the  Skin  ; 

Boys 0 0 


Girls  1 (out-patient) 

Skin  Disease. — The  majority  of  the  c.ises  of  Skin  Disease 
occurring  among  school  children  were  treated  at  the  .Minor 
Ailments  Clinic.  Further  particuhirs  will  be  found  in  Table 
IV.,  Group  1.,  at  the  end  of  this  Rejxirt. 
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External  Eye  Disease. — 1 lie  same  remarks  apply  to  cases  of 
External  Eye  Disease,  rarticulars  of  cases  treated  will  be  found 
in  Table  IV.,  Group  11. 

Vision. — The  majority  of  children  suffering  from  defective 
vision  are  now  examined  fiy  the  Ophthalmic  Surgeon  to  the  Local 
.Authority. 

On  the  day  preceding  the  examination  the  Nurse  introduces 
atropine  into  the  eyes  of  the  children,  and  is  present  at  the 
examination. 

During  the  year  2G1  children  have  been  submitted  to  refrac- 
tion. Twenty-nine  children  were  found  not  to  require  spectacles. 
Spectacles  were  prescribed  in  respect  of  232  children,  and  205 
.obtained  glasses  during  the  year. 

In  cases  where  the  parent  cannot  afford  to  pay  for  glas.scs  the 
Education  Committee  pay  the  cost  wholly  or  in  part.  The  number 
of  cases  in  which  such  assistance  was  rendered  was  10.  In  each 
case  spectacles  were  provided  free. 

.At  a census  taken  in  the  middle  of  the  year  of  all  the  Elemen- 
tary Schools  in  the  Borough,  4S8  children  out  of  608  known  to 
require  spectacles  were  wearing  them  habitually  (80.2%).'  The 
number  of  children  wearing  glasses  is  still  increasing,  and  in 
several  schools  now  approaches  100%. 

Three  cases  of  squint  received  operative  treatment  at  the  Bury 
Infirmary. 

Cases  are  continually  arising  where  the  parent  refuses  or 
neglects  to  provide  the  necessary  spectacles  for  his  child.  These 
parents  are  interviewed  by  the  Care  of  Children  Section  of  the 
Education  Committee  and  warned  that,  unless  spectacles  are 
obtained  within  a reasonable  time,  further  action  will  be  taken. 
In  every  ease,  so  far,  this  has  had  the  desired  efifect. 

Further  particulars  as  to  treatment  of  Defects  cf  Vision  will 
be  found  in  Table  I\^,  Group  II. 

Eye  Disease  and  Hearing. — .\o  .special  treatment  is  provided 
apart  from  that  which  may  be  obtained  at  the  School  Clinic.  .As 
will  be  seen  from  Table  1\'.,  Group  I.,  12  cases  of  Minor  Ear 
Defect  have  been  treatetl  at  the  Clinic  and  15  have  been  treated 
elsewhere  during  the  year. 
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Dental  Defects. — '1  here  has  been  no  improvement  in  the  num- 
ber of  children  obtaining^  treatment  for  Dental  Defects,  nor  is  any 
to  be  expected  until  a Dental  Clinic  is  provided. 

Crippling  Defects  and  Orthopaedics. — No  special  provision 
has  hitherto  been  made  for  dealing  with  these  defects,  but  the 
matter  is  now  receiving  the  consideration  of  the  Local  Authority. 
.Many  of  the  suflerers  attend  the  local  Infirmary  or  the  Manchester 
Children’s  Hospital. 

Co-operation  of  Parents. — Notice  is  sent  to  the  parent  of  every 
child  of  the  date  and  time  of  inspection,  and  the  parent  is  invited 
to  attend.  The  percentage  of  parents  attending  was  : — 

“ Entrants  ” 53.3% 

“ Intermediates  ” 24.4% 

“ Leavers  ” 5.9% 

Particulars  of  the  methods  used  to  obtain  the  further  co-opera- 
tion of  parents  in  securing  treatment  for  their  children  are  given 
in  another  portion  of  the  report. 

Co-operation  of  Teaciters. — .Many  of  the  teachers  render 

invaluable  assistance  in  connection  with  the  medical  inspection  and 
treatment  of  the  children.  In  many  cases  the  "teacher  is  present 
at  the  inspections,  and  any  defects  found  are  pointed  out.  The 
teacher  is  thus  enabled  to  explain  to  the  parent  in  a subsequent 
interview  the  importance  of  obtaining  treatment,  and  so  to  assist 
the  Medical  Officer  very  substantially. 

Co-operation  of  School  Attendance  Officers. --The  School 

.Attendance  Officers  assist  the  School  Medical  Officer  in  many 
ways,  and  interviews  are  constantly  taking  place  between  them 
and  the  School  Medical  Staff.  'I'heir  services  are  specially  valuable 
in  connection  with  the  Minor  Ailments  Clinic,  as  they  are  able  to 
secure  the  attendance  of  the  children  in  a way  that  would  be 
otherwise  impossible. 

Mention  should  here  be  made  of  the  co-operation  of  the 
Inspector  for  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children.  The  Inspector  pays  regular  visits  to  the  School  Medical 
Department  and  discusses  with  the  staff  cases  \Hiich  it  is  thought 
advisable  to  keep  under  observation.  His  work  is  most  valuable 
and  helpful. 
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OPEN-AIR  EDUCATION. 

Tlicrc  arc  no  open-air  day  or  residential  schools  in  the 
Boroug'h.  In  summer  many  of  the  classes  arc  held  in  the  play- 
{^rounds,  and  visits  are  made  to  the  various  recreation  j^rounds. 

PHYSICAL  TRAINING. 

Tile  Ori^^aniscr  of  Physical  Training  reports  as  follows  : — 

“ Fundamental  Importance. — The  importance  of  paying  atten- 
tion to  the  physical  development  of  the  child,-  and  of  securing 
healthy  conditions  and  environment  for  its  full  growth  and  develop- 
ment, is  becoming  more  fully  and  widely  recognised.  As  a result, 
greater  attention  is  being  paid  in  our  schools  to  this  side  of  the 
child.  Fresh  air,  exercise,  the  proper  alternation  of  work  and 
rest  are  not  only  important,  but  they  are  absolutely  essential  and 
fundamental  to  a healthy  life.  In  all  cases  they  should  receive 
first  consideration. 

Daily  Lesson. — The  physical  training  lesson,  which  the  Board 
of  Education  sug^gest  shall  be  taken  at  least  every  day,  and  which 
the  Regulations  of  the  Local  Education  .Authority  concerning 
curricula  encourage  to  be  taken  daily,  provides  a means  for 
securing  these  essentials  in  a large  degree.  It  is  pleasing  to  be 
able  to  report  that  in  more  than  half  of  the  schools  in  this  .Area 
a daily  lesson  is  provided. 

Playground  SItelters. — Where  playgrounds  have  good  sur- 
faces and  are  properly  drained  it  is  possible  to  take  an  open  air 
physical  training  lesson  in  any  weather  except  when  it  is  actually 
raining".  Under  local  climatic  conditions  the  latter  is  a very 
frequent  occurrence.  To  these  good  playgrounds,  however,  it 
only  requires  the  addition  of  suitably  placed  sheds  to  make  open-air 
lessons  possible  under  practically  all  conditions  of  the  weather. 
Although  this  provision  is  so  simple,  only  at  four  schools  in  die 
Borough  are  sheds  provided.  It  can  surely  be  readily  realised 
how  beneficial  it  would  be  to  the  health  and  efficiency  of  our 
children  if  during  the  long,  wet,  dreary,  oppressive  months  of  our 
winter,  they  could  go  out  from  their  stuffy  classrooms  for  a short 
period  each  day,  stretch  their  limbs,  and  exercise  their  lungs  in 
the  open  air  and  .return  refreshed  to  a classroom  where  the  air 
had  been  completely  changed.  The  only  provision  required  to 
make  this  possible  in  a good  many  cases  is  an  inexpensive  roof 
over  a suitable  portion  of  the  playground. 
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Bad  Playgrounds. — There  are  some  jslaygrounds,  Iiowever, 
whose  condition  makes  them  quite  unsuitable  for  use  during  a very 
large  part  of  the  year.  Their  surfaces  have  not  been  treated  in 
any  wa)',  nor  have  they  been  drained  ; during  practically  the  whole 
of  the  winter  they  are  covered  with  mud  or  pools  of  water,  and 
during  the  summer  they  are  thick  with  dust.  The  efforts  which 
produced,  in  memory  of  those  who  laid  down  their  lives  during 
the  Great  War,  a Memorial  in  the  form  of  a beautifully  surfaced 
playground  at  one  of  the  schools  in  the  Borough,  cannot  be 
praised  too  highly. 

School  Floors. — In  thus  drawing  attention  to  the  restrictions 
unnecessarily  placed  on  open-air  activities  one  must  consider  the 
extra  demands  made  on  the  internal  accommodation  of  those 
schools  with  bad  playgrounds.  When  children  cannot  go  outside, 
the  vitiated  atmosphere,  of  the  sc  hool  must  usually  be  endured  the 
longer,  and  little  opportunity  offers  for  Hushing  the  school  with 
fresh  air.  M’hen  a school  hall  or  spare  classroom  is  available  for 
physical  training  the  normal  classroom  can  be  flushed.  Unfor- 
tunately many  of  our  schools  without  playground  sheds  or  with 
bad  playgrounds  also  lack  this  indoor  accommodation  wliich 
makes  intcrchaiyge  possible-.  The  last  resource  to  which  many 
are  therefore  driven  is  the  taking  of  physical  exercises  in  the 
occupied  classroom  with  all  available  windows  and  doors  open. 
This  can  never  be  wholly  satislactojy,  but  it  docs  provide  some 
relief,  and  is  made  most  of  when  taken  in  short  intermittent 
periods.  Here  agtiin  attention  has  to  be  drawn  to  a matter 
equally  important  with  that  of  bad  pkngfrounds  but  more  easilv 
remedied,  namely,  dirty  lloors.  It  is  of  extreme  importance  that 
every  attention  should  be  given  to  the  thorough  cleansing  of 
school  floors  so  that  they  become  free  from  the  possibility  of 
raising  dust  when  children  move  about. 

Slippers. — This  brings  out  a special  reason  for  the  discarding 
ol  dirty  outdoor  footwear  and  the  wearing  of  simple  shoes  by 
children  in  school,  especially  when  engaged  in  active  movements 
in  physical  exercises,  games  or  dances.  The  splendid  efforts 
made  by  some  teachers  to  provide  suitable  cheap  slippers  for  their 
children  deserve  the  greatest  recognition  and  praise.  These 
teachers  have  secured  scrap  felt,  whi('h  they  have  cut  out  accord- 
ing to  a simple  pattern,  and  which  when  sewn  up  makes  suitable 
and  durable  shoes  for  .school  use.” 
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PROVISION  OF  MEALS. 

Duriny  llic  year  it  was  found  necessary  to  provide 
meals  it)  school  children.  .\11  were  dinners  and,  with  the  excep- 
tion ol  G;K)  supplied  to  cliildren  atlemiini,’"  :in  outlying"  school, 
were  provided  by  and  served  at  five  restaurants  in  various  parts 
ol  the  town.  'I'he  averag"e  total  cost  per  meal  was  G.77d.  The 
cases  were  selected  by  the  application  of  a scale, ' approved  by 
the  Board  of  Education,  taking"  into  consideration  income  and 
number  in  family. 


SCHOOL  BATHS. 

•Vo  Baths  are  provided  at  any  of  the  schools.  The  Baths 
Committee,  however,  provide  facilities  by  allowing"  the  liilementary 
School  children  the  use  of  the  Public  Swimming  Baths.  The 
Education  Committee  arrange  for  the  attendance  of  classes  of 
children  during  school  hours,  and  during  the  sun"imer  months 
17,174  attendances  were  made. 

BLIND,  DEAF,  DEFECTIVE,  AND  EPILEPTIC  CHILDREN. 

N'o  schools  for  the  treatment  of  these  children  have  so  far  been 
, provided  by  the  Local  Education  Authority,  but  Blind  and  Deaf 
children  are  sent  to  outside  institutions.  The  Authority  hopes  in 
the  near  future  to  provide  a school  for  menttdly  defective  children. 
'I'here  is  no  provision  for  Epileptics. 

Durii"ig"  the  \-ear  one  child  was  maintained  tit  an  institution 
for  the  Blind. 

Five  children  were  inmates  of  institutions  for  the  Deaf. 

NURSERY  SCHOOLS. 

No  nursery  schools  have  been  provided  in  the  area. 


Secondary  Schools- 


The  children  attending^  the  Secondary  Schools  (the  Municipal 
Secondary  Scliool  and  the  Junior  Technical  School]  were  inspected 
for  the  first  time  in  1920.  During  the  year  under  review  every 
child  in' each  school  has-been  medically  inspected. 

The  total  number  inspected  was  402  (an  increase  of  0 on  the 
previous  year).  All  the  children  in  these  schools  are  inspected 
annually.  Particulars  as  to  age  and  sex  of  the  children 
inspected  will  be  found  in  the  following  table  ; — 


Age 

10 

11 

12 

14 

15 

18 

Toi  ill 

Boys  ... 



29 

a 4 

1 80 

68 

38 

5 

6 

1 

280 

Girls  ... 

2 

20 

35 

46 

1 

41 

27 

14 

■ 

18 

9 

212 

Totals .. 

2 

49 

89 

126 

109 

65 

19 

23 

_io_ 

492 

As  in  the  case  of  Elementary  School  children,  the  schedule  of'- 
the  Board  of  Education  has  been  followed  in  its  entirety. 

Interference  with  the  school  routine  was,  as  far  as  possible, 
avoided.  The  Head  Masters  of  the  two  schools  very  kindly 
placed  their  rooms  at  my  disposal,  and  I desire  to  express  my 
thanks  to-  them  and  to  the  other  memlx-rs  of  the  staff  for  their 
interest  in  the  work  of  .Medical  rnspection  and  for  their  valuable 
assistance. 

FINDINGS  OF  MEDICAL  INSPECTION. 

Uncleanliness. — The  standard  of  cleanliness  in  the  Secondary 
.Schools  continues  to  be  high,  only  lo  children  out  of  the  492 
inspected  being  found  to  require  attention  in  this  respect.  Four- 
teen of  these  were  eases  of  neglei  ted  heads  and  one  of  unclean- 
liness of  body. 

Minor  Ailments  are  referred  to  under'  their  respective 
headings. 
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\ 

Tonsils  and  Adenoids. — .‘^^oventoen  cliildrcn  were  found  to 
liave  cnlari^xd  tonsils.  None  of  tlicse  was  ronsidered  to 

require  treainient,  and-  they  were  all  referred  for  observation.. 

Two-ehililren  were  referred  for  treatment  for  adenoids  only. 

Enlarged  Glands. — Five  e.ases  of  Fnlarged  Cervical  Glands 
came  under  notice,  of  which  one  was  referred  for  treatment  and 

the  remainiTiq  four  for  observation. 

\ 

Tuberculosis. — No  cases  of  definite  or  suspected  Tuberculosis 
were  found. 

Skin  Diseases. — One  case  of  ringworm  of  the  body  and  two 
cases  of  Impetig-o  were  referred  for  treatment. 

External  Eye  Diseases. — Two  cases  of  Blepharitis  were  found 
and  were  both  referred  for  treatment. 

Defective  Vision. — Seventeen  cases  of  seriously  defective 
vision  were  found,  and  these  were  all  referred  for  treatment. 
These  were  chieHy  amon”-  the  cliildren  who  were  admitted  to  the 
schools  durinq^  the  year  under  review,  but  a very  few'  were 
children  who  had  been  referred  for  treatment  on  a previous 
occasion.  .A  strongly  worded  notice  was  sent  to  the  parent  in 
each  case. 

Ear  Disease  and  Defective  Hearing. — Two  cases  of  Otitis 
Media  were  referred  for  treatment  and  three  for  observation. 
One  fresh  case  of  Defective  Hearing-  were  discovered. 

Dental  Defect. — Fifty-five  children  were  found  to  have  four 
or  more  carious  teeth,  and  were  referred  for  treatment.  Many 
other  children  had  already  received  conservative  treatment  from 
a dentist  before  pre.senting  themselves  for  inspection. 

Crippling  Defects. — Several  cases  of  very  slight  Flat  Foot 
and  Spinal  Curvature  have  come  under  notice,  but  they  were  so 
slight  that  they  were  placed  under  observation.  One  case  of 
Infantile  Paralysis  and  two  or  other  deformities  were  also  placed 
under  observation. 

Heart  and  Circulation. — Three  cases  of  Organic  Heart 
Disease  were  referred  for  treatment  and  11  were  referred  for 
observation.  Several  of  these  had  already  been  under  the  care  of 
medical  practitioners.  All  these  children  were  attending  school 
regul:irly,  and  suffered  little  discomfort  from  their  affliction. 
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One  rase  of  Functional  Heart  Disease  and  one  case  of 
An.'L'mia  were  referi-cd  for  observation. 

Infectious  Disease. — No  action  in  respect  of  Infectious  Disease 
was  necessary  during  the  year. 

MEDICAL  TREATMENT. 

Minor  Ailments. — One  child  from  the  .Secondary  Schools 
attended  the  Minor  .Ailments  Clinic.  He  was  sufTering  from 
-Ringworm  of  the  Body. 

Vision. — -.Seventeen  new  cases  of  Defective  ASsion  were 
referred  for  treatment;  1 0 underwent ophthalmosevjpic examination, 
and  one  child  had  left  school  before  re-examination.  Spectacles 
were  prescribed  in  10  cases,  and  in  15  instances  had  been  obtained 
at  the  time  of  re-ihspection. 

I 

Ear  Disease  and  Hearing. — The  two  children  referred  for 
treatment  from  Otitis  Media  v.ere  both  found  to  have  improved 
at  the  date  of  re-inspection.  The  child  referred  for  defective 
hearing  was  cured. 

Dental  Defect. — Fiff\-five  children  suffering  from  Dental 
Defect  were  referred  for  treatment.  Of  these  27  received  no 
treatment,  and  in  two  cases  no  information  was  obtained.  Of  the 
remaining  20,  three  had  received  thoroughly  satisfactory  treatment 
and  28  had  had  one  or  more  extractions  or  fillings. 

Deformities  and  Crippling  .Defects. — AH  the  cases  of 
deformity  (.Spinal  Curvature,  Flat  Foot,  &c. ) seen  during  the  year 
were  of  slight  degree,  and  all  tended  to  improve.  Eairh  of  the 
three  cases  of  Organic  Heart  Disease  received  treatment.  One 
had  improved  considerably  and  the  other  two  appeared  to  be 
unchanged. 

Co-operation  of  Parents. — The  attendance  of  parents  at  the 
Inspections  has  recently  fallen  off  considerably.  A considerable 
proportion  of  the  mothers,  however,  attend  at  the  first  inspection 
of  their  children  after  entrance  to  the  schools. 

CONTINUATION  SCHOOLS. 

There  are  at  present  no  Continu;U.Ion  Schools  in  the  Borough. 
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Elementary  Schools. 

TABLE  1. 

Return  of  Medical  Inspections. 

A. — Routine  Medical  Inspections. 
Xuinberof  Code  Group  Inspections:  — 


Entrants 792 

Intermediates  696 

Leavers  741 


Total 2229 


Number  of  other  Routine  Inspections 


R. — Other  Inspections. 


Number  of  Special  Inspections  488 

Number  of  Re-inspections 2582 


Total 


3070 


TABLE  II. 


A.  -Rclurn  of  Defects  found  by  Medical  Inspection  in  the 
Year  ended  31st  December,  1924. 


Routine  I,nsi’ection«,, 

Si’ECiAL  Inspections 

Number  of  Defects. 

Number  of  Defects. 

I)H'ErT  OK  Diseask. 

Requiring 

treatment. 

Requiring 
to  be  kcjil 
under 

observation, 
but  not 
requiring 
treatment. 

Requiring 
j treat ment. 

Requiring 
to  be  kept 
! under 

' observation 
[ but  not 
requiring 
treatment. 

(1) 

(-Ji 

(b 

(0) 

malnutrition 

J5 

27 

0 

UNCLEANLINESS  : 

(See 

Table  IV., 

Group.  V.) 

. . 

SKIN  : Hinyworiii  : Scalp 

4 

) 

8 

^ orm  : Body  

Scabico  

. , 

, , 

16 

.2 

3 

1 

Impetigo  

15 

87 

Otlier  Diseases  (Nou-TuLercular) 

12 

5 

59 

EYE  : lllepliaritis 

5 

3 

23 

. . 

Conjunctivitis  

2 

1 

22 

. • 

Keraiitis 

, , 

, , 

2 

, . 

('^orueal  Opacities  

1 

4 

. • 

Defective  Vision  (excluding 

Squiui)  

21.3 

21 

23 

7 

Squint 

50 

19 

21 

1 

Ollier  Conditions 

1 

14 

EAR:  Oofective  Hearing 

9 

5 

C 

2 

O'itis  iMedia"  

21 

11 

15 

1 

Otlier  Bar  Diseases  

2 

4 

. , 

NOSE  & THROAT: 

Enliirged  Tonsils  only 

44 

65 

17 

1 

Adenoids  Only  

26 

44 

14 

4 

J3nlarged  Tonsils  and  .Adenoids 

42 

13 

6 

1 

Oi her  Conditions  .. 

9 

1 

IS 

, . 

ENLARGED  CERVICAL  GLANDS 

iNon-Tubercularj  

IS 

4-2 

12 

1 

DEFECTIVE  SPEECH  

7 

. . 

2 

TEETH:  Dental  Diseases 

, , 

. . 

. . 

HEART  AND  CIRCULATION  : 

Heart  Disease  : Organic  ...... 

1 

20 

1 

. . 

,,  ,,  Functional — . 

31 

, , 

•4 

Ameinia  

.. 

16 

9 

1 

LUNGS: 

llrnnchitis  

15 

36 

5 

2 

Other  -Non-Tuhercular  Diseases 

, , 

4 

TUBERCULOSIS  : 

Pulmonary : 

Definite  

.Siis|)ected  

. , 

2 i 

1 

2 

Non-Pulmonary  : 

1 

Glands 

3 

9 

2 

.S[)ine  

. . 

1 

1 

. . 

Hip  

. • 

1 

1 

. . 

Other  Hones  and  Joints  

1 

2 

Skin 

1 

2 

1 

Other  Forms 

3 

\ 

• • 

nervous  SYSTEAl  : 

Epilcp-sv 

5 

, • 

. . 

Chorea 

. . 

1 

3 

. • 

Other  Conditions 

1 

1 

DEFORMITIES: 

Rickets  

1 

6 

1 

. . 

Sjiinal  Curvature  

3 

10 

. • 

Other  Forms  

1 

S 

, , 

. • 

OTHER  DEFECTS  & DISEASES 

18 

58 

59 

9 

24 


FABLE  II. — Continued 


B.— Number  of  Individual  Children  Found  at  Routine 
Medical  Inspection  to  require  Treatment  (excluding 
Uucleanliness  and  Dental  Diseases). 


Xumhi,T  of  Cliikirc-n  ■ 

Percenlat*e 

of 

Groiij). 

Inspecied. 

Found  to 
require 
treatment. 

Children 
found  to 
require 
treatment. 

H) 

(2) 

(3) 

(4l  ■ 

Code  Groups  : — 

. 

- 

Entrants  

792 

94 

ira 

Intermediates  

696 

114 

16 ’3 

Leavers  

741 

94  ' 

12'6 

Total  (Code  Groups)  

2229 

i 

302  ' 

13 ’5 

Other  Routine  Inspections ^ 

— 

- ! 

I 

— 

lipilcptic-s.  iMcnlally  Dciif  (including  rlcHf  cV  lliiiul  (inchnV 

] )efectivc.  dumb  A-  nartiiill  v ilnrt.iiilK’  liliiii 


TABLE  III. 

Itcturn  of  all  Exceiitional  Children  in  the  Area. 


(i.)  Suitable  for  train- 
ing in  a School 
or  Class  for  the 
totally  blind. 


P (ii.)  Suitable  for  ' 
' training  in  a 

School  or  Clasa 
for  the  partially 
blind. 

/(i.)  Suitable  for  train- 
ing in  a School 
or  Class  for  the 
totally  deaf  or 
deaf  and  dumb, 
(ii.)  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
deaf. 


Feebleminded  (cases 
not  notifiable  to 
■ the  Local  Control 
Authority).  ' 

Notified  to  the  Local 
Control  Authority 
during  the  year. 

SuCTering; from  severe 
epilepsy. 


Suffering  from 
epilepsy  which 
not  severe. 


IS 


I 


liifectious,  Pulmo- 
nary and  Glandu- 
lar Tuberculosis. 


Non-infeclious  bnt 
active  Pulmonary 
and  Glandular 
Tuberculosis. 


Ttelicate  children 
(e.g.,  pre  or  latent 
tuberculosis,  mal- 
nutrition, debility 
anx-mia,  etc). 


Active  uon-juilmo- 
nary  Tuberculosis. 


Crippled  Children 
(other  than  those 
with  active  tuber- 
culous disease), 
e.g.,  children 
su  fferiiig  from  par- 
alysis, etc.,  and 
including  those 
with  severe  heart 
disease.  ^ 


Attending  Certified  Schools  • or 

Classes  for  the  Blind 

Attending  Public  Elementar}'  Schools 
At  other  Institutions 
At  no  School  or  Institution  .... 
Attending  Certified  Schools 

Classes  for  the  Blind 
Attending  Public  Elementary  Schoolsj  1 

At  other  Institutions ' 

At  no  .Scliooi  or  Institution  .' ! 

Attending  Certified  Schools  orj' 

Classes  for  the  deaf 
Attending  PublicElementary  Schools 

At  other  Institutions 

At  no  School  or  Institution  . . . 
Attending  Certified  Schools 

Classes  for  the  deaf 

AttendingPublicElementary  Schools: 

At  other  Institutions 

At  no  School  or  Institution 

Attending  Certified  Schools  for 
Mtiiially  Defcciive  Children  .. 
Attending  Public  Elemc  ijtary  Schools!  25 

-At  other  Institutions 

At  no  School  or  Institution. 

Feebleminded  

Imbeciles  

Idiots I 

Attending  Certified  Scliools  (Speciallj 

for  Epileptics  I 

In  Institutirins  other  than  Certified; 

.Sf)ecicil  Schools i 

Attending  Puhhe  Elementary  Schools! 

.At  no  School  or  Instil ution  I 

Attending  Public  Elementary  Schoolsi 
At  no  School  or  Institution  I 


of 


approved  by  the  Ministry 

Health  or  the  Board 

At  other  Institutions 

At  no  School  or  Institution  

At  Sanatojia  or  Sanatorium  Schools 
approved  by  the  Ministry  of 

Health  or  the  Board  

At  Certified  Residential  Open-.Air 

Schools  

At  Certified  Day  Open-Air  .Schools.. 

At  Public  Elementary’  Schools 

.At  other  Institutions  , 

At  no  .School  or  Institution  

At  Certified  Kesidemial  Open-Air 

Schools  

.-At  Certified  Day  Open-Air  Schools.. 

At  Public  Flementary  .Schools 

At  other  Institutions 

At  no  School  or  Institution  

.At  Sanatoria  or  Hospital  Schools 
approved  by  the  .Ministry  of 

Health  or  the  Board 

At  Public  Elementary  Schools. . . 

.At  other  Institutions  

At  no  School  or  Institution  


At  Certified  Hospital  Schools  .... 

At  Certified  Residential  ('rij)ple 

Schools 

At  Certified  Day  Cripple  Schools. . 

At  Public  Elemental y Sclioohs. . .. 

At  other  Institutions 

At  DO  School  or  Institution 


1 


26 

1 


TARLli  IV. 

Relurii  of  Defects  treated  during  the  year  ended 
. 51st  December. 

Tre.vtment  Tahle. 

Groui*  I — Minor  Ailments  (eNcIuiliiii^’  Uncleaiiliiiess,  for  vvliicli 

see  Group  V'). 


N’limbor  t)f  Defects  Ueaicd  or  under 
irealmeiit  during  the  year. 

nise.’ise  of  Deiect. 

Ululcr  Lncal 
luliication 
.Vulhorilv’s  Scheme 

Otherwise 

Total. 

(^) 

[H) 

(^) 

Skin — Ringworm,  Scalp- 

9 

3 

12  . 

Ringworm,  Body 

16 

. . 

16 

Scabies  

2 

3 

5 

Impetigo 

78 

24 

102 

Other  Skin  Disease  

Minor  Eye  Defects  — External  and 
other,  but  excluding  cases 

48 

■23 

71 

falling  in  Group  II 

49 

10 

59 

Minor  Ear  Defects  

Miscellaneous — e. g. minor  injuries 

42 

15 

57 

bruises,  sores,  chilblains, 
&c 

G9 

6 

75 

Total 

318 

84 

397  , 

1 

Group  ii  — Defective  \^ision  and  Squint  i excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  i). 


\ 

umbel'  of  Defect. s dealt  with. 

Defect  or  Disease. 

Under  the 
Author- 
ity’s 
Scht-me. 

Submitted  to 
Refraciioii  by 
privali-  prac- 
titioner or  at 
Hospital  apart 
from  tile  Amh- 
^ ority  s Scheme. 

. 

Otherwise 

Total 

(1) 

(3) 

(4) 

(o) 

Errors  of  Refraction — 

2G1 

26 

17 

804 

(including  Squint) 
Other  Defect  or  Di.sease 
of  the  Eyes  (ex- 
cluding those  re- 
corded in  Group  I) 

Total  

261 

26 

17 

804 

TABLE  IV. — Continued. 


Total  number  of  children  for  whom  spectacles  were  prescribed  : 


(a)  Under  ilie  Autliority’s  Scheme  232 

(b)  Otherwise  41 

0 

Total  number  of  children  who  obtained  or  received  spectacles  : 

^^^a)  Under  the  .Authority’s  Scheme  2.54 

lb)  Otherwise  41 


Grcl’p  III —Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


isci  eived  Operative  Treatment. 

Received  other!  Total 

L'luicr  LvKral  Ktiiualioii 
.Vuii»oriiy‘s  Sciicinc. 
(‘Hnic  or  Hospital.  I 

U\  Pjjvale  Practitioner 
or  Hospital. 

Total. 

/orm-.  of 
Troatmeiit. 

Number 

Tieated. 

(i) 

(2) 

(^) 

(5) 

31 

43 

74 

87 

161 

Group  v — Uncleanliness  and  Vekminoi^s  Conditions. 
(i).  .\verage  number  of  visits  per  school  made  durinfr  the  year 


by  the  School  Xurses  — 4 

(ii) .  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Xurses 1S229 

(iii)  Xumber  of  individual  children  found  unclean 39 

(iv) .  Xumber  ol  children  cleansed  under  arrant,'’ements  made 

by  the  Local  Education  .Authority  — 


(v).  Xumber  of  cases  in  which  leg^al  proceedings  were  taken  : 

(a)  Under  the  Education  .Act,  1921  

(b)  Under  School  .Attendance  Bye-laws  


